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SellingDistinctivelifestyles

CREDIT INVESTIGATION CONSENT FORM

Date:

Unit No.: Address:
Monthly Amount Involved:
Name on Lease:
Name of Principal: Phone:
Residence Address:

S.I.N.: Birth Date:

Company Name: Phone:
Business Address:

Partner/Guarantors:

Name: Residence:

Length of time in Business: Average No. of employees:

Annual Volume of Business: Net Worth:

Nature of Business:

Business Property:

Owned |:|Name of Mortgage Holder:
Phone:

RentedDName of Landlord:

Contact Person: Phone:

Business Bank:
Address:
Account Manager: Account No.:

Trade References:

Name: Phone:
Address:
Name: Phone:
Address:

| HEREBY AUTHORIZE THE PERSON OR FIRM TO WHOM THIS APPLICATION IS SUBMITTED TO OBTAIN SUCH
CREDIT REPORT OR OTHER INFORMATION AS MAY BE DEEMED NECESSARY IN CONNECTION WITH THIS
OFFER TO LEASE OR FOR INFORMATION REPORTING ACT SDC 1973

Signed :

Signed :

Date :
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